Dear Editor, I am very grateful to Dr. Koushik Tripathy for his interest in our research in his letter to the editor, BIs Helicobacter pylori the culprit behind central serous chorioretinopathy?^.
1.
Concerning his question about visual acuity, I would like to note that it is possible to use the logarithm of the minimum angle, but most ophthalmologists still use decimal visual acuity in their practice. Using decimal visual acuity, we obtained statistically significant differences in average acuity between the experimental group and Helicobacter pylori-positive patients who did not receive eradication treatment, as measured after 6 months, 1 year and 2 years. Dr. Tripathy is interested in the Bduration of visual symptoms for a case to be labeled as acute CSCR^ [1] . However, we reported the frequency of such visual symptoms as scotoma and metamorphopsia in patients with acute central serous chorioretinopathy during the follow-up period, and the results are shown in our article in Tables 2 and 3 [2] . 2. Concerning Dr. Tripathy's question about the role of a secondary eradication treatment for recurrence of CSCR, I would like to note that we repeated the test to diagnose
Hp infection after completion of Hp eradication, and it is present in our article (BDuring examination Helicobacter pylori was diagnosed in those patients again. So they were prescribed secondary eradication treatment, after which the dynamic became positive^ [2] ). 3. I agree with Dr. Tripathy that Bit may be prudent to look for Hp infections especially in recurrent CSCR or longstanding CSCR lasting for at least 6 months^ [1] .
